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Nursing First is the journey to new care models, achieving consistent excellence in care delivery while supporting and building trust and resilience among the nation’s most

prominent and most trusted professionals in healthcare -- Nurses. Earlier Nursing First articles describe the foundation on which Al and GenAl are helpful to achieving the

Nursing First Mindset. First, Nursing First reinvents the care model to empower nurses to achieve better outcomes by leveraging virtual nursing, automation, and technology

augmentation, as well as team-based staffing and provider consultations. Second, MyAction Hub is a capability that enables safety, coordination, and communication. Third,

automation/augmentation continues to explore the use of Al and GenAl, particularly Al agents or digital humans responsible for aspects of nursing activities.

Nursing First’s foundational capabilities:

Nursing First Mindset:

Nursing First aims to support nurses in practicing
at the top of their license through a nurse-led
care delivery model redesign, which
fundamentally and sustainably addresses the
challenges faced across the nursing
profession’ 234 while embracing applicable
technologies. This approach directly involves
nurses in creating new ways of working, which
ultimately empowers them to operate in a
professionally safe and supportive environment,
elevates the patient care experience, and drives
the necessary policy and behavioral changes
required for continuous improvements.

NURSING FIRST: MEET EDDIE, EMMA, OTTO & SEER

MyAction Hub: Safety, Effectiveness & Co-
Intelligence:

Nursing First's MyAction Hub enables safety,
coordination, and communication among the
care team. Team care is at the heart of most
care models. Al agents should utilize the
information known across the care team's use
of MyAction Hub to ensure safety and adequate
care. Specifically, an Al agent should be able to
escalate care to a care team member who is
available and within the patient's proximity. At
times, an Al agent may redirect responsibilities
for a patient to a nurse in the care setting who
is closer and more readily available. Moving
forward, it will be essential to support co-
intelligence and collaboration with the new care
team members.

At the core of Nursing First is empowering
nurses through the recognition of the broad
number of tasks that make up a routine day.
Accenture has identified forty (40) activities
that are common to nursing, with a particular
focus on inpatient, acute nursing.

The goal of Nursing First is to deconstruct the
job into tasks and subtasks within each of the
40 identified nursing activities. Then, reinvent
workflows by utilizing the four levers of virtual
nursing, automation/Al/GenAl, team support,
and remote consultations — to perform the
task or subtask.

>
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Reinventing Nursing Activities and Processes

® ® pursingHuddle Patient Education - GenAl, Al agents, Agentic Al

Nursing Shifts » A Day in the Life of a Nurse (12-hour shift). * Nursing First empowers nurses, while Accenture’s patented MyAction Hub enables a safe, coordinated care team model. This
approach improves and augments the 22% of their time spent on patient education with GenAl, Al agents, and Agentic Al.
Workflow:

The key to achieving value from

agentic Al is in reinventing the

Nursing Mix (In-
Person, Remote,
Ancillary)

workflow versus a focus on agents.
Nurses perform a diverse array of

tasks, from direct patient care and

medication administration to

e:
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documentation, coordination, and

Family Communications - GenAl, Al agents, Agentic Al Assessment/Reassessment - GenAl, Al agents, Agentic Al

H H 1 h f 1 I 1 Nursing First empowers nurses, while Accenture’s patented MyAction Hub enables a safe, coordinated care team model. This approach Nursing Fi‘rSt gl £ L while Accenture's pa?ented MyAction Hub ena‘bles a safe, coordin:iited care team model. This
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For example, in a typical 12-hour shift,
ICU nurses dedicate over half their working hours (51%) to direct patient care, with nearly 18% allocated to documentation and 17% to
communication. However, research reveals that significant gaps persist: only 1 in 33 patients received comprehensive education on all key
discharge domains, and nurses spent a median of 22.5 minutes per patient on discharge education, compared to just 3—4 minutes for

physicians. By reinventing these processes—Ileveraging GenAl, Al agents, and agentic Al—nurses can deliver personalized, multilingual

education, automate routine assessments, and facilitate real-time, empathetic family communications. This transformation not only improves
patient comprehension and safety but also frees up valuable nurse time for high-impact clinical decision-making and mentorship, driving

measurable improvements in care quality and satisfaction.>¢"8
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Meet the Agentic AI Additions to the Team

Nurses perform a wide spectrum of activities, Agentic Al & GenAl Agent Personas

1 1 0 c q 1
dedicating about 22% of their time to patient and ddie - _ _ Seer -
. Eddie Emma Otto Predictive /
Y Support Automation redgictive
. . . 0 Sta Agent Prescriptive
family communication, 12% to assessments and b ap / "9 Agent
d h 22(y . d . Eddie is a divehrse, agerétic, and Emma interacts with patients, Otto performs a variety of functions Seer is an agentic Al agent or Al
GenAl agent that provides support members, or family in a diverse set behind the scenes by automating capability that predicts trends,
reassessments’ an anOt er o to patlent € ucatlon ' to professionals, such as nurses, as of actions and participates with processes using Al. Often, Otto prescribes following actions or
they CO'"_'E’F_’Il_‘t?_te trllfecllé'core find other care team members to achieve performs diverse actions involving identifies targets for specific
1t n7i responsibilities. edate cantind outcomes. Emmais a data or knowledge sources to messages or care. Seer is based on
Four d IStInCt Classes Of AI agents are drIVIng the gzr”(l:c:ﬁteerdr:;odurpf;gngtjesctic;::;;matlon headed/headless agentic Al agent provide further insights to trigger predictive models and utilizes Al and
. ' - that can interact in multiple subsequent actions. Otto shares machine learning to inform the care
. t f th h dd . gontnlent, adf]tust comp(;ehenjlor;, languages, including sign language, similarities with robotic process or service provided proactively.
I’el nven IOﬂ 0 ese processes, eaC a |ng u n |q Ue r:s\;z?cphsza&a;?aak:ingoar;duc to complete assessments, deliver automation, but leverages the
s eediné up the professional’'s work education, answer questions, and diversity of inputs, Al, and GenAl
. “« .y . © ’ react to patient events. Often, the capabilities to optimize its
Val ue. Support agents (I | ke Eddle ) aSS|St nurses by personalized content Emma uses is capabilities further.
prepared by using Eddie.
automatlng routlne dOCU mentatlon, SChed UI|ng, and Data Sources & Integrated Data Sources & Integrated Data Sources & Integrated Data Sources & Integrated
Systems Systems Systems Systems
. . . + Uses data and linformation va_lidated * Emma wprks primarily_with * EHR (med history, care plan, labs, + EHR (med history, care plan, labs,
assessment tasks, ensuring safety and freeing up time TR EEIRETS gl L - i
i . . = Provider inbox « Diverse data sources
for clinical decisi king. Patient-faci t oottt o chamae e ermaisgtestncthercare |+ Ders data souce + Targets o rescribss net steps o
Or C Inlca eC|S|0n'ma Ing . a Ien i~ aCI ng agen S clinical processes and that feeds the team members through core = Feeds or triggers many next steps DUEIEGED (1 Ep=2iliE I

performance of other members of technologies, such as EHRs.
the care team.

(such as “Emma”) interact directly with patients and Sefety fe el e

when it is determined that another

» To ensure patient and member

care team member is available.

families, delivering personalized education, answering Copyright © 2025 Accenture. Al ghts reserved. 1

questions in multiple languages, and using teach-back methods to confirm understanding—this is especially impactful given that nurses spend
a median of 22.5 minutes per patient on discharge education, compared to just 3—4 minutes for physicians. Predictive or Automation agents
(for example, “Seer” or “Otto”) analyze assessment and communication data to prescribe next steps, anticipate patient needs, and recommend
tailored educational content or interventions. In patient education, these agents can generate custom videos, infographics, and flashcards,
while in assessments, they enable multilingual, adaptive evaluations that inform ongoing care. For family communication, agents orchestrate
both in-person and virtual interactions, ensuring comprehension and empathy. By leveraging these agent classes, nurses can deliver safer,

more coordinated, and patient-centered care, driving measurable improvements in quality, satisfaction, and operational efficiency.>®
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How do the Agentic AI Team Members Contribute

Agentic Al is transforming healthcare by deploying g E"‘E?CC '"g";;}:i;;ng
autonomous, goal-driven agents that operate é PP TTT P (TR,
. : In Person Speda‘l:tsclasrlg E . = ..Q'ehabOutpaEent
across every stage of the care continuum. The four 3 : — npersonpOlSVSL @ 1 E B i e
© Self Help Guidance Se'%g{gﬁvﬁg‘e"e" Mossagny  MSTghroneus ® i : : o Hobe Monitaing
primary classes—Otto (Automation Agent), Seer ® © o & 0 O 06 O o romemono : : : f oo
- - SN gudence SO arendan” § Montoring A FACETOFACE P
(Predictive/Prescriptive Agent), Emma (Care Team | s e———————C SRt
Bl fconamnnaty wltstirentedin. osbard RO -aN— R, IR0 AVICS I cvasaivinass L . I, - S I |
Member Agent), and Eddie (Support Staff Agent)— 7 Y
. . . ~ ( o ~ -7 o ~ -7 o ~ " °
each play distinct roles. Otto automates routine tasks 20% 48-53%~21-27% ~71%
of U.S. Nurses of U.S. Nurses  of U.S. Nurses Other U.S. Nurses
and workflows, streamlining operations across , _ ,
Agentic Al Continuum: Dollar Value (Lines) & Percent Use (Bars)
Vanous Sett”']gs, |nC|ud|ng Self_care and consumer Left ¥-axis shows estimated annual value (USD, thousands). Right ¥-axis shows percent of use for each Agentic Al persona across the continuum.
health, as well as acute inpatient and command 00 < Eddie § Value mIEddie % - Emma $ Value mIEmma % - Otto $ Value mOtto % = Seer § Value .
centers. Seer leverages predictive analytics to g o
g 45 F
anticipate patient needs, optimize resource £ :
o o
c 0 . . _ 2 1300 , -
allocation, and support informed clinical decision- ?g' Ve
E £
making in outpatient clinics, hospitals, and long-term %’é‘, 650- H15
: . g
care settings. Emma serves as a digital care team N "
member, facilitating patient engagement, education, --

and personalized interventions across ambulatory, inpatient, and community care settings. Eddie supports staff by managing logistics,
documentation, and administrative functions, enhancing efficiency in transitional, post-acute, and virtual oversight environments. Collectively,

these agentic Al classes enable seamless, proactive, and adaptive care delivery, bridging gaps between fragmented systems and empowering

clinicians, patients, and administrators.

NURSING FIRST: MEET EDDIE, EMMA, OTTO & SEER 6 accen?ure TRULYBOLD.



The Value of Agentic AI Care Team Members

Value Across the Care Continuum

The table below provides more detail on the value created by each Agentic Al class and the underlying assumptions driving the

The deployment of agentic Al agents yields

substantial financial and operational value across value.
healthcare organizations. For a health system
Health system wellness
wellness program mon itori ng ~ 25 , 000 membe rs, Self-Care / Consumer ﬁ;‘;ﬁf%giﬁ?g&?&gb $25K-$50K $25K-$50K $140K-$275K $60K-$125K $250K-$500K
. Multi-site
annu al AI 'd rrven va I ue ran g €S fro m $2 50 K to Ambulatory / Outpatient ggﬂg’gf;zg;a'tggg)gg $350K-$700K $200K-$400K $300K-$B600K $150K-$300K $1.0M-$2.0M
annual visits
$500 K’ with Otto and Seer each contributin g $2 OK~— Acute / Inpatient 21%(??:3851 et $1.35M-$2.7M $1.05M-$2.1M $300K-$600K $300K-$600K $3.0M-$6.0M
$50K, Emma $140K—$275K, and Eddie $60K— N 100-bed SNF / 500~ $765K-$1.42M (SNF)
e R T A $350K-$710K $210K-$420K $120K-$250K $50K-$120K (Hﬁ‘)‘gggf_?;gg'(w
$125K. In multi-site outpatient groups (~60,000 eeeine (AL
| 0 .t ) th t t I | f $1 M t I|:|€:)r;§rj‘{i1:rm;’Communiw/ :g;gidelongfterm care or $50K-$100K $70K-$130K $150K-$300K $80K-$150K $350K-$650K
annual visits ), tne total value ranges irom 0]
$2M. with Otto deliveri ng up to $700K. Seer $400K T ?;?ltl%': ?%S:;;ne:g i $700K-$1.25M $900K-$1.6M $200K-$350K $200K-$300K $2.0M-$3.5M
Representative mid—s_cale
Emma $600K, and Eddie $300K. Acute inpatient s ol i e e I

hospitals (200 beds, ~10,000 discharges) realize $3M-$6M in annual value, with Otto and Seer each exceeding $2M, and Emma and Eddie
contributing up to $600K each. Post-acute and transitional settings (e.g., skilled nursing, home health, assisted living) see a combined annual
value between $765K and $1.42M. Long-term care and hospice facilities benefit from $350K-$650K per year, while command centers
overseeing multiple facilities can achieve $700K-$1.25M in value.®

Beyond financial metrics, agentic Al drives measurable improvements in care quality, operational efficiency, and patient outcomes. Otto’s
automation reduces administrative bottlenecks and manual errors. Seer’s predictive capabilities enable earlier interventions and resource
optimization. Emma’s patient-facing engagement boosts satisfaction and adherence. Eddie’s support functions free clinical staff for higher-
value tasks. Studies show that agentic Al can improve diagnostic accuracy by up to 6 percentage points compared to human-only
approaches, reduce documentation time by 35%, and increase patient engagement rates by 12%.-/As adoption accelerates, agentic Al is
projected to grow at a CAGR of 45.56%, reaching a global market size of $4.96 billion by 2030.>1%:11.12
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Nursing First:
Eddie Supports Nurses
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Who’s Eddie?

Eddie is a diverse, agentic, and GenAl-powered support staff agent designed to assist Created by Smith, Greg

L@, Eddie - Enhance Comprehension

professionals—primarily nurses—as they complete their core responsibilities. Eddie’s

©

capabilities include finding validated and permitted information, customizing content, Message Copilot
adjusting comprehension levels, developing software, and conducting research. By £
integrating with enterprise data sources and systems, Eddie personalizes, improves,
and creates insights that enable and accelerate the work of nursing staff. kg B show 9 Rewrite
Upload my care instructions Show me the comprehension Rewrite the comprehension level
. . report
Quantitative Value:®
e Eddie accounts for approximately 10-12% of total enterprise Al value LRl Eddic - Enhance Comprehension
. . . . . . Thanks for uploading your care instructions. I've reviewed the document titled Type 2 Diabetes
acCross the care Contlnuum’ Wlth annual flnanCIaI ImpaCt ranglng from $60K— Custom Care lnstrucgtiins. Here's a quick breakdown of its current comprehensic})qn level and what that
$125K in self-care/consumer settings, $150K—-$300K in -
ambulatory/outpatient, and $300K-$600K in acute/inpatient environments. , _
il Comprehension Level Analysis
e For nursing staff specifically, Eddie is responsible for restoring ~30% of Level Description Aomement
nurse time by managing calls, coordination, and logistics. This reduction in Sth Grade Sinpie ssatances. svsryday Nacatuliny very
clear structure
interruptions and scheduling chaos enables nurses to spend more time on 6t Crade | =
o . o c . . . terms, clear instructions
direct patient care, thereby improving both workforce experience and clinical
High School Moderate complexity, more detailed medical
(o) utCO mes. explanations, some technical terms
. . . L. Make it 5th grade level Rewrite for high school readers Upgrade to college-level detail NS
e Eddie’s “soft savings” are realized through workforce stability and smoother
Message Copilot
patient logistics, creating a multiplier effect on nurse efficiency and overall
+

©

system value
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Eddie In Use

Examples of Eddie’s Impact:

e Coordination & Scheduling: Eddie manages calls, coordinates logistics, and routes communications, reducing interruptions and triage
phone burdens. Eddie's capability enables nurses to remain focused on patient-facing tasks rather than being distracted by
administrative tasks.

e Content Customization: Eddie creates tailored educational materials, documentation, and resources, ensuring that nurses have access
to up-to-date, relevant information for patient care and education.

e Information Retrieval: Eddie quickly locates validated clinical guidelines, protocols, and research, supporting nurses in decision-making
and care planning.

o \Workflow Enablement: By automating routine support tasks, Eddie streamlines processes such as supply retrieval, documentation, and
interdepartmental communications.

e Multilingual & Comprehension Adjustment: Eddie can modify language and comprehension levels of materials, making patient

education and communication more accessible and effective for diverse populations.
Eddie acts as a force multiplier for nursing teams, streamlining support functions, reducing administrative burdens, and enabling nurses to

operate at the top of their license. By freeing up time and improving access to information, Eddie enhances both the quality of care and the

experience of nursing staff, delivering measurable value across healthcare organizations.
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Nursing First:
Emma Meets a Patient

. >
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Who’s Emma?

Emma, as an agentic Al care team member, is designed to interact directly with patients, families, and other care team members, supporting a

wide range of activities throughout the continuum of care. Hippocratic.ai'® and Workforce Wellness'* are also examples of Emma agents. In

self-care and consumer health, Emma delivers personalized education, answers questions, and provides reminders, often in multiple
languages and modalities—including sign language. In ambulatory and outpatient settings, Emma facilitates patient intake, triage, and ongoing
engagement, ensuring that individuals receive tailored information and support before, during, and after visits. Within acute and inpatient
environments, Emma coordinates with clinicians to deliver education, conduct assessments, and respond to patient events, always ensuring
that another care team member is available for oversight. In post-acute, transitional, and long-term care, Emma helps manage care transitions,
supports discharge planning, and maintains communication with patients and families. Emma’s integration with core technologies such as
EHRSs, provider inboxes, and diverse data sources enables seamless orchestration of next steps, inclusion in specific programs, and real-time
adaptation to patient needs. Across all settings, Emma’s agentic capabilities empower care teams to deliver safer, more coordinated, and

patient-centered care. Often, Emma improves access to care completing core tasks in a timely manner and being available 24/7.

Quantitative Value:®

Emma’s agentic Al class delivers substantial value by enhancing patient engagement, streamlining workflows, and improving outcomes.

Financially, Emma contributes significant annual value across representative organizations:

-~ e In self-care and consumer health programs (~25,000 monitored members), Emma’s impact is valued at $140K-$275K per year.

In ambulatory/outpatient groups (~60,000 annual visits), Emma generates $300K—$600K in annual value.

For acute/inpatient hospitals (200 beds, ~10,000 discharges), Emma’s contribution ranges from $300K—$600K annually.

In post-acute and transitional settings, Emma adds $120K—$250K per year, while long-term care and hospice facilities see $150K—

$300K in annual value.

NURSING FIRST: MEET EDDIE, EMMA, OTTO & SEER 12
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https://hippocraticai.com/?gad_source=1&gad_campaignid=22522307510&gclid=CjwKCAiA_dDIBhB6EiwAvzc1cMWKOEPcLY5LyIzG3Ny2r8SScgUHC_-cCQKdsWAPU0aL8JDAOhgonxoCVlwQAvD_BwE
https://workforcewellness.com/

Emma’s Use Cases

Examples of Emma’s Impact:

R e e T et e Beyond financial metrics, Emma’s value is reflected in operational and clinical improvements. Emma works
R primarily with personalized information created from standardized content, often prepared by support agents
like Eddie, and integrates with EHRs and other systems to trigger next steps and prescribe inclusion in
specific programs. Emma’s ability to deliver education, conduct assessments, and answer questions in
multiple languages—including sign language—ensures accessibility and equity in care. By automating
routine patient interactions, Emma frees up clinical staff to focus on high-value tasks, reducing
documentation time and administrative burden. Studies show that agentic Al systems, such as Emma, can
improve patient engagement rates by up to 12%, reduce missed care rates, and enhance satisfaction
scores. Emma’s delivery of care plans activities and real-time adaptation to patient needs also helps combat
e to@iBNE an, decision fatigue, especially in complex or chronic care scenarios, empowering patients to make informed

qu ¥ou may have about Type 2

B e ! help you? choices and improving overall health outcomes. >

In summary, Emma’s agentic Al capabilities drive measurable improvements in efficiency, patient

. Type g > | experience, and clinical quality, making Emma a cornerstone of modern, digitally enabled care teams.
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Nursing First:
Otto Automates Processes
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Who’s Otto?

Otto, as the automation agentic Al, is designed to streamline and execute routine, repetitive, and complex workflows across every stage of the care
continuum. In self-care and consumer health. Otto automates appointment scheduling, prescription refills, and personalized reminders, reducing
patient effort and improving engagement. In ambulatory and outpatient settings, Otto manages patient intake, staff scheduling, and documentation,
freeing clinicians to focus on direct patient care. Within acute and inpatient environments, Otto orchestrates care coordination, automates supply
chain management, and supports real-time clinical decision-making by integrating with EHRs and other systems. In post-acute, transitional, and
long-term care, Otto facilitates discharge planning, automates follow-up communications, and ensures continuity of care. Otto’s agentic capabilities
extend to command centers and virtual oversight, enabling centralized monitoring, resource allocation, and rapid response to emergent needs
across multiple facilities. By operating autonomously with minimal human intervention, Otto bridges gaps between fragmented systems, reduces

administrative burdens, and empowers healthcare teams to deliver safer, more efficient, and patient-centered care.'>17.18.19
Quantitative Value:®

Otto’s agentic Al class delivers substantial financial and operational value by automating workflows, optimizing resource use, and enhancing care quality.

e In self-care and consumer health programs (~25,000 monitored members), Otto’s impact is valued at $25K—$50K per year.

In ambulatory/outpatient groups (~60,000 annual visits), Otto generates $350K—$700K in annual value.

For acute/inpatient hospitals (200 beds, ~10,000 discharges), Otto’s contribution ranges from $1.35M-$2.7M annually.

:

In post-acute and transitional settings, Otto adds $350K—$710K per year, while long-term care and hospice facilities see $50K—$100K in annual value.

Command centers overseeing multiple facilities benefit from $700K-$1.25M in annual value.
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Otto’s Use Cases

Examples of Otto’s Impact:

% Otto - Aggregate Assessments

Created by Smith, Greg

Otto’s automation capabilities drive measurable improvements in efficiency, accuracy,

and staff satisfaction. By automating administrative tasks such as data entry, claims

|Message Copilot

processing, and patient scheduling, Otto reduces manual effort and error rates,

N 9
enabling healthcare staff to focus on higher-value clinical activities. Otto’s integration |
with clinical systems supports real-time decision-making, early disease detection, and ® Begin ® stop
Begin the process to gain Patient needs help
. . . . . . . g assessment insights
proactive care interventions, improving patient outcomes and reducing missed care i
rates. Studies show that agentic Al automation can reduce documentation time by up to .
Otto - Aggregate Assessments
350/0, Iower Operational COStS, and increase throughput in high-VOIlJme Care Settings- To begin the assessment insights process, I'll need two key pieces of information:
The global agentic Al healthcare market is projected to reach $4.96 billion by 2030, Step 1 Patient Detalls
Please upload a document or provide the following:
growing at a CAGR of 45.56%, with automation agents like Otto driving much of this + Patient’s full name
+ Diagnosed condition(s)
eXpanSion 12,15 » Current medications
: + Treating physician or nurse's name
Once | have that, I'll move to the next step:
, . o . Step 2: Patient Assessments
In SummaW’ Otto S agentlc AI Capabllltles tranSform healthcare Operatlons by You can upload one or more assessment documents related to the patient's condition. I'll then analyze them
. . . .. . . in the context of standard care plans and the structured diabetes inpatient assessment already available in
automating routine and complex tasks, optimizing resource allocation, and enabling sy Rewlacg base.
. e s . . . . et me know when you're ready to upload the patient details.
clinicians to deliver higher-quality, patient-centered care. - e
l‘.‘essage Copilot
4 9
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Nursing First:
Seer Predicts & Prescribes
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Who’s Seer?

Seer, the predictive and prescriptive agentic Al, is designed to anticipate needs, optimize decisions, and guide actions across every stage of
the care continuum. In self-care and consumer health, Seer analyzes patient-generated data to forecast health risks, recommend preventive
actions, and personalize wellness plans. In ambulatory and outpatient settings, Seer supports triage by predicting patient acuity, suggesting
diagnostic pathways, and flagging potential complications before they arise. Within acute and inpatient environments, Seer continuously
monitors clinical data streams—such as vital signs, lab results, and medication profiles—to identify early warning signs, recommend
interventions, and optimize resource allocation. In post-acute, transitional, and long-term care, Seer helps manage chronic conditions, predict
readmission risks, and guide discharge planning. Seer’s integration with EHRs, remote monitoring devices, and enterprise analytics platforms
enables real-time, data-driven decision support for clinicians, administrators, and patients alike. By operating as a proactive intelligence layer,

Seer empowers care teams to deliver safer, more personalized, and efficient care throughout the entire patient journey.
Quantitative Value:®

Seer’s agentic Al class delivers substantial value by improving clinical outcomes, reducing costs, and enhancing operational efficiency:
e In self-care and consumer health programs (~25,000 monitored members), Seer’s predictive insights contribute $25K—$50K in annual value.

e In ambulatory/outpatient groups (~60,000 annual visits), Seer generates $200K—-$400K in annual value.

For acute/inpatient hospitals (200 beds, ~10,000 discharges), Seer’s contribution ranges from $1.35M-$2.7M annually.

In post-acute and transitional settings, Seer adds $120K-$250K per year, while long-term care and hospice facilities see $50K-$100K in annual

:

value.

Command centers overseeing multiple facilities benefit from $700K-$1.25M in annual value.
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Seer’s Use Seer

Examples of Seer’s Impact:
&  Seer - Recommend Actions

Created by Smith, Greg

Seer’s predictive and prescriptive capabilities drive measurable improvements in

patient safety, resource utilization, and care quality. By identifying high-risk patients Meseage Copilor

early, Seer enables timely interventions that can reduce hospital readmissions by up + 0
to 20%, lower adverse event rates, and improve diagnostic accuracy by several | |
percentage points over traditional approaches. Seer’s real-time analytics help BgBeg process by uploading eipp

optimize staffing, bed management, and supply chain logistics, reducing operational

bottlenecks and costs. Studies show that predictive agentic Al can reduce © Seer RecommendActons

E4 Nursing Action Recommendations

unnecessary testing, shorten hospital stays, and improve patient satisfaction scores.

1. Reinforce Medication Mastery

+ Action: Conduct a teach-back session to confirm Holly can articulate when and how to take Metformin.

As healthcare organizations increasingly adopt data-driven care models, Seer’s

* Why: She showed improvement in medication confidence but still needs reinforcement for discharge

readiness.

agentic Al is positioned to deliver even greater value, supporting clinicians and
2. Validate Blood Sugar Monitoring Technique

ad m i N iStratorS in ma ki ng sSma rter, faster, and more im pathUI deCiSionS . + Action: Observe Holly performing a full fingerstick check and logging the result.
* Why: Her self-monitoring score improved, but technique validation is essential for safe transition home.
3. Support Emotional Readiness

+ Action: Provide a brief psychosocial check-in and offer coping tools (e.g., stress management, peer
support).
+ Why: Holly previously reported feeling overwhelmed; emotional confidence is key to long-term

adherence.

4. Confirm Nutrition Planning

+ Action: Review her last 24-hour meal choices and help her plan a balanced meal for the next day.

* Why: Her diet scores improved significantly, but consistency is needed to prevent relapse.

make a printable checklist for Holly summarize key points for discharge planning &

|Message Copilot

+

. ©
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Accenture is a leading global professional services company that helps the world’s
leading businesses, governments and other organizations build their digital core, optimize
their operations, accelerate revenue growth, and enhance citizen services — creating
tangible value at speed and scale. We are a talent and innovation led company with
750,000 people serving clients in more than 120 countries. Technology is at the core of
change today, and we are one of the world’s leaders in helping drive that change, with
strong ecosystem relationships. We combine our strength in technology with unmatched
industry experience, functional expertise, and global delivery capability. We are uniquely
able to deliver tangible outcomes because of our broad range of services, solutions and
assets across Strategy & Consulting, Technology, Operations, Industry X and Accenture
Song. These capabilities, together with our culture of shared success and commitment to
creating 360° value, enable us to help our clients succeed and build trusted, lasting
relationships. We measure our success by the 360° value we create for our clients, each
other, our shareholders, partners, and communities. Visit us at accenture.com.
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